2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ )
DOCUMENT # P0O1000063035 = May 03, 2006 08:00 AM
: ecretary of State

1. Enfity Name , -
PURE V[NYL FENCE SYST EMS INC

e o was a K A N T . e e e e

Principai Place of Business - Mailing Address

4314 ST. AUGUSTINE RD A314ST. AUGUSTINE RD~ ©
SUITE 5 SUITE 5 ‘
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

DA RO

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao Fer

59-3725734 Not Applicable
8. Certificate of Status Desed [ lfg zfq AddRional

#. Name and Address of Current Registored Agant

481 ADDOR LANE. DO NOT WRITE
JACKSONVILLE, FLm IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signattre, typed o priniad name of regitiered sgent and ttie £ appicable. (NOTE: Hqﬁﬁaed:«;«n Agratund recured whed seatating) DATE
FILE NOWI! EEE 8 $150.00 9. Election Campaign Finanging $5.00 MayBo | Inaccordance with s. 607.193(2)(b). F 8., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fess corporation did not receive the prior netice,
10. . OFFICERS AND DIRECTORS [ . — .
TIE P
RAME DRYDEN, SHERRY

STREET AQDRESS | 481 ADDOR LN
CTY-57-2P JACKSONVILLE, FL 32220

TME v
HAME DRYDEN, MICHAEL SR ‘ ‘ :
: UDDONOSEDLT?
vz | SACKBONVILLE, FL 32220 | 05/ 18/06-B0027-024 150,00
T
TbL\EMEE DRYDEN, AMANDA

plsglicanl iytnbisviiiaia DO NOT WRITE

me ~IN THIS SPACE

CiTY-£T-2P

TME

HAME

STREET ADDRESS
chy-&-2P

MLE
o . SoE e
STREET ADDIRESS I

1) 00 v, T WL OO e et I N

12. 1 hereby cert? / that the information sug?hed with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the Information
indicated on this report or supplemenial fepart 18 true ant? accurate and that my signature shall have the same legal effect as if made under oath:; that 1 arn an officer or direcior
of the corporahon or the recelver or trusiee empouwsred ta execute this xeport asrequired by Chgpter GOT Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE. Shf-rw: hry&en \&WADM MMQ 06 q0Yy8S9-S94Y

Mammmmmﬁum Daytmo Phone §

i ghoei su dds o '.'\_.\,s _J




